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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ILED oCT

-'lk"l’u m@a"(/’a~3

1AE AVIIUN OUFr

15 1959

REG. DIST, NO,

HEALIF Ur MmibboUUuN

STANDARD CERTIFICATE OF DEATH

State File No :33095

——— _PRIMARY REG. DI8T. IO1003

(3 |4
Registrar’s No..ur.. 9“..% e

)f,%_o

6. cbx.on OR RACE

7. MARRIED, NEVER MAHR
WIDOWED, DIVORCE

’ Never marr e

ok

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d Uved, If 1 rosid before
a. COUNTY a. STATE Mi ga ouri b. COUNTY adaiimioa)
B, CITY (I oatelds corpurate limite, write RORAL snd '3:.1:1 §T LENISTH‘ OF- €. CITY (H outslds corporate limits, writs BURAL aud give townabip)

0 ) [ 1
TOWN 8t. Louis ot il - TowN S8t :Louls, ~ nf ‘?
. FULL NAME OF 3 v
ST E OF (I pot in bospitel or institction, give street address or loomtion) d ASDTI;R (f rural, give kooation) o D
insTiTuTion ~ Booth Memorial Hospitsllly 338 W Hurck
3, g'EAC'EESOE A irst) b. ABidd]e) 4. DATE (Month) (Day) (Year)
{ Type or Print) _,.

8. DATE OF BIRTH

Sept. 24,1953

| oeAm
W—Smw%

Inat birthday) Monﬂu, gﬁm l Mia,,

10a. USUAL OCCUPATION (Qiwi kiad of work
done di must of working life, even If retired)
NO ne

10b. KIND OF BUSINESS OR IN-
STRY
None

1. BIRTHPLACE (Btate or forsizn eountry)

O] SR AT
Miseouril

ila CFATHER' S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yean, M.W'nl | (11 you, lﬂcn or dates of service)

ER'S MAI

1>

’ 16. SOCIAL SECURITY

2%V

None

14. NAME OF HUSWD OR IIFE

T%gBOWMﬁurck é%DREss

17. INFORMANT' S

Arthur Des

18, CAUSE OF DEATH
. Enter only onecaus per
line for (a), {b), and (c)

*This does mol mean
ihe mode of dying, such
as heart faflure, asthenta,
dc, It mema the dis-
ceae, infury, or complica-
Hon which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

MEICAL CERTIFICATI§N‘

INTERVAL BEYWEEN

Oﬂ AND DEATH

Morbid conditions, if any, gleing DUE TO (b)
risee {o the above cause (a) dating
the underlying couse last.

DUE TO {c) -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or comdition causing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON
. vis (] wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) ..  (STATD)
- SUICIDE, bome, farm, fastory, strwat, office bldg. sta) . ,
_ HOMICIDE . H
210 TIME | (Monthy (Day) (Yea) (Houn |.2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wilmy - - [y noras 176X
22. I hereby ceriify that I atlended the deceased from 19 53 to , I8 , that I last zaw the dmased
alive on IQJ and that death occurred at M from the causes and on the date stated above.
Za, ATURE ' (Degres or titte)(] 23b. ADDRESS . DATE SIGNED
: oD 34/64, —3%’?
243, BURIAL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . m.oxemnm /;sm.
TION. BtV [ 9 /26/53 Mt, Hope Cemetery Lem 23 .
DATE REC'D BY LOCAL | R ‘S SIGHNATU - 25, FUNERAL DI RECTOR'S SIGNATURE aﬁblﬁ“
SEP 2 5 1958 M4 Fendler Undertaking Co, 7420 Michiga




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, or by

Student Embalmer No,.... feaesseans vee

 (Giteconn

T T N 57
ane Student Embaimer Licensed Embalmer N, 3 7
P. 0. Addresy/ 4O

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Fulure t&Comply wi
the sbove constitutes grounds for revocation of license,)

If this body i» not embalmed, fact should be so stated above.

working under my persona! supervision.




